Primary Care Workforce Planning: A Fit-for-Purpose
Toolkit for the City of Toronto

Ontario Health Toronto & Canadian Health Workforce Network

Final Report

http://www.ontariohealthprofiles.ca/ontariohealthtoronto/index.php

May 25, 2022

Ontario Health RCPS ,.()r J CHWN
| €


http://www.ontariohealthprofiles.ca/ontariohealthtoronto/index.php

Table of Contents

©  ACKNOWIEAZEMENTS.....eeee e et e s st seaare e enes 2

* Background and Methodology......cccceeeveeiieciiee e 3

* Outputs and Health Human Resources (HHR) ToolKit.........cccoueeevveeiveeeireeennnnn. 11

* Considerations, Impact, Lessons Learned, and Next Steps.......ccceveveevveerneennes 21

© MOre INTOrMAtioN....c.uciiie et et s s se e ea e e 26
Ontario Health RCPS 4 ¥y CHWN

Toronto T b



Acknowledgements

This report was prepared by: Caroline Chamberland-Rowe, Cynthia Damba, Nathalie Sava, and Sarah Simkin
The authors would like to acknowledge and specially thank:
The Canadian Health Workforce Network, and Dr. lvy Bourgeault for her guidance and leadership
Ontario Health Toronto Health System Strategy, Planning & Implementation team

Ontario Community Health Profiles Partnership (OCHPP) team who have been our key data and mapping partner, as well as
provided subject matter expertise and are hosting the toolkit website

Toronto Region Primary Care Regional Council (PCRC), Dr. Curtis Handford, and Unity Health Toronto for their guidance and
support throughout this process

Previous members of the HHR project: Ting Lim, Margery Konan, Alvin Cheng and Greg Stevens

Our data partners: City of Toronto Planning Research and Analytics, City Planning Division; ICES; Ontario Ministry of Health
(MOH) Health Analytics & Insight Branch; MOH Health Workforce Planning Branch, Capacity Planning & Capital; Canadian
Institute for Health Information (CIHI); Statistics Canada

Other groups who provided support and advice or reviewed and provided feedback on the Beta website: OH Toronto
Communications, Issues Management and Engagement team; East Toronto Family Practice Network and East Toronto Health
Partners; North Toronto OHT; and North York Toronto Health Partners.

Ontario Health RCPS 4 ¥ 4 CHWN
Toronto T b



.
Background and Methodology



. Background & Context

Ontario Health Toronto and the Canadian
Health Workforce Network partnered in 2017
to co-develop a comprehensive regional-level
primary care workforce planning process and
toolkit to respond to the following needs:

° To address disparities in access to integrated
primary care in the City of Toronto, and to inform
equitable distribution of primary care workforce
resources

* To facilitate evidence-based decision making for
Ontario Health and Ontario Health Teams

*  To support the partnership between Ontario
Health Toronto and the City of Toronto aiming to
develop a detailed primary care capacity plan as a
means of mitigating the impact of growing
population needs on the health care system
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. Planning Considerations

Core Needs

Population Needs-Based Approach
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Key Challenges

High Population Mobility

Population Growth

Physician Retirement

The toolkit was tailored
specifically to address
Toronto’s unique social,
geographic and economic
contexts

There is a focus on
physicians and 13 allied
health professionals (such as
Nurse Practitioners,
Physiotherapists, and
Occupational Therapists)
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Purpose & Process

Statement of Purpose

To build a body of evidence around the current (and projected future) states of
population health needs and primary care service provision at a
neighbourhood level within the City of Toronto

Phase 1 - Toolkit Development (2017-2018)

Environmental scan and
assessment of available data
sources

Targeted review and

assessment of existing models

Phase 2 — Toolkit Operationalization (2019-2022)

Operationalizing a first cycle of integrated, interprofessional,

needs-based primary care workforce planning
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. Key Facilitators

Broad consultation and engagement with a focus on building partnerships and capacity

e \ ( N
e Many partners including e Co-development of tailored

data partners e.g. OCHPP, and open-access methods,
City, ICES, MOH, CIHI tools, and user guides

- Partnerships Plgggllsng g
ConSLé!tatlon Capacity
a Building / )

Engagement

« Stakeholder consultation e Focus on building health
workforce planning

(frontline and expert) at
capacity for OH Toronto

\
every stage to make
X outputs relevant and useful Health Analytics & OHTs
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Overview of Planning Toolkit

Policy ; Horizon

Analysis Scanning

ENGAGEMENT

Core Planners

Clinical Leads
Providers
Patients

Workforce Scenario

Modelling E Generation

ENVIRONMENTAL SCANNING TOOLS

*  STEEPLED Analysis

= SWOT Analysis

*  Porter’s Five Forces

*  (Causal Loop Diagrams

*  Systems Framework for HHR
Planning & Deployment

Ontario Health

Toronto

The planning approach is
iterative and interactive and
includes horizon scanning,
scenario generation, and
guantitative workforce
modelling activities, which
inform policy analysis and
decision-making
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- Modular Health Workforce Planning Model

Population Health
Profiles Module

Unmet Need
Module

Service
Requirements

Module

The quantitative model
uses data from
multiple sources to
assess alignment of
population health

Workforce
Requirements

Spatial Patterns of

Utilization Module

Assessment of
Alignment

] [ Allocation Module ]

needs with workforce
service capacity

Population Growth ] Module

Workforce Profiles Service Capacity
Module Module

Ontario Health

Toronto

for each neighborhood
from 2016 to 2026

Workforce
Supply
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Inputs into Quantitative Model
_ Module | DataElements | Description/Details | Data Provider _

Population Socio-

e e L demographics & Health

Profiles
Status
Primary care attachment,
avoidable

Unmet Need

hospitalizations, low
urgency ED visits

Population Growth Pop.ula’Flon Growth
Projections
Spatial Patterns of

e Utilization Matrix
Utilization

Physicians (IPDB)

Workforce Profiles &

(HPDB)

Population Grouping

Service Requirements et el ey G

uniario Heaitn
Toronto

Population characteristics that impact the need for primary care.
Helps to consider the impact of changes in population characteristics
on service requirements and answer the question: If population
characteristics change, how will service requirements change?

Characteristics related to neighbourhood-level unmet healthcare
need, which can contribute to an adjustment of service requirements.
Failure to consider unmet health care needs risks perpetuating
current inequities.

Using projections enables predicting service requirements for future
populations. Allows focus on neighbourhoods with high population
growth due to anticipated new vertical development.

Captures primary care utilization patterns and allows adjustment of
service requirements to account for patients’ care-seeking behaviours

Primary care physicians practicing in each neighborhood

Chiropodists, dieticians, midwives, nurse practitioners, optometrists,
occupational therapists, pharmacists, psychologists, physiotherapists,
registered nurses, registered practical nurses, respiratory therapists,
and speech-language pathologists practicing in each neighbourhood

Estimates of primary care service requirements using the CIHI
Population Grouping Methodology

Ontario Community
Health Profiles
Partnership (OCHPP)

OCHPP

City of Toronto (City
Planning Division)

ICES (Data)
OCHPP (Mapping)

ICES

Ministry of Health
(Health Workforce
Planning

Branch, Capacity
Planning & Capital)

Ministry of Health
(Health Analytics &
Insights Branch)
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Outputs and Health Human
Resources (HHR) Toolkit



HHR Toolkit Outputs

Outputs available for:
Descriptive Maps, Tables & Charts * Neighbourhoods (140)
* Sub-regions (11); and
Neighbourhood Profiles - City of Toronto
Service Requi ts Dashboard :
Static Qutputs Hosted on the
OCHPP website
Service Capacity Dashboard
Interactive Dashboards
Interactive Retirement Scenario Dashboard available by request to Ontario
Health Toronto
Interactive Population Growth Scenario Dashboard
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— Toronto Region Primary Care Workforce Planning Toolkit Website

http://www.ontariohealthprofiles.ca/ontariohealthtoronto/index.php

Toronto Region Primary Care Workforce Planning Toolkit

Ontario Health

Toronto
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PROJECT DESCRIPTION

The Toronto Region Primary Care Workforce Planning Toolkit is a fit-for-purpose toolkit to support integrated primary care workforce
planning in the Torento Region. The toolkit is the result of a collaboration between the Health Analytics team at Ontario Health Toronto
and consultants from the Canadian Health Workforce Network. A partnership with the City of Toronlo, as well as extensive consultation
with stakeholders, dedision-makers, leaders, and frontline workers in Toronto, informed development of the toolkit

The toolkit provides a body of evidence around the current {and projected future) states of population health needs and primary care
service provision at a neighbourhood level within the City of Toronto. The goal of the toolkit is to support evidence-based decision-making.
particularly with regards to deployment of the primary care workforce and other health system resources. The toolkit looks at population

needs and workforce capacity at the neighbourhood, sub-region, and whele city levels. It takes into account variations in population needs,

workforce service capacity, and existing assets, and also addresses challenges specific to Toronte, such as patient mobility, anticipated
rapid jon growth, and physic i

This toolkt will help providers, planners, stakeholders, and Ontario Health Teams
= Understand about the patients they are serving, where they come from, and their primary care needs;

= Estimate the primary care resources (MDs, NPs, alied health professions) needed for their patients;

= |dentify future emerging needs that could be addressed by OHTs. taking into account population growth, demographic shifis,
provider refirement, and changing practice patierns; and

= Inform strategies to fransform care by testing a range of relevant scenarios.

QUTPUTS
City Profile

Technical Notes

More Information

Ontario Health

Toronto

1.

City Profile package - collection of city-level outputs that
include a snapshot of the primary care landscape across the
city and a series of maps.

Sub-Region and Neighborhood Profiles packages include
three static dashboards on neighborhood characteristics,
service requirements and service capacity.

Interactive Retirement Scenario Dashboard tool for
exploring different physician retirement scenarios that are
relevant to primary care planning and decision-making.

Interactive Population Growth Dashboard tool for exploring
different scenarios relating to population growth, population
characteristics, and workforce characteristics that are
relevant to primary care planning and decision-making.

Technical Notes - provide additional details on the data,
indicators and limitations of the information

User Guide - provides stepwise instructions on how to use
the information in the Toolkit to understand the primary care
landscape in an area and identify high needs areas that
require additional resources and attention.

More Information - links to additional resources and
publications related to the project.
RCPS ,4,5? CHWN
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Descriptive Maps, Tables, & Charts

Example: Exploring Spatial Patterns of Utilization

Primary Care Visits to Outside Toronlo Phy, by Toranto @ Ontario Health
Primary care encounters oosuring in ofice-based kocasons in Ortans, Canada (Al §, 2017 - March 31, 2018) .

#

4 B AR e | Sy bl v Sty s e e

Key Findings: 25% of primary care visits (2.4 million visits) in the city are for non-residents. In some neighbourhoods,
patients access their primary care close to home, while in others, patients go elsewhere (range: 0 - 45%).

Implications for Planning: Adjusting for patient mobility improves the accuracy of neighbourhood-level service
requirement estimates
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Neighbourhood Profiles

The Neighbourhood Profiles provide a snapshot of the
primary care landscape in each neighbourhood, including
current and future alignment between physician service
requirements and service capacity, age distribution of
residents, prevalence of key health conditions, estimated
population growth, spatial patterns of utilization, Ontario
Marginalization Index scores, indicators of unmet need
for primary care, and a profile of the primary care
workforce

Population Health Profile Module

Population Growth Module
Spatial Patterns of Utilization Module

Unmet Need Module

Service Requirements Module

Workforce Profiles Module

Service Capacity Module

o
3
(g
]
:I
o
I
®
o
=
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Toronto

Mimico

Primary Care Workforce Planning

Neighbotrhood Profile: Mimico

Service Gap ~ ——Population Servioz Requirement  ——Physician Service Capacity
150000
100000
50000

Primary CareVisits

2016 2017 e 2019 2020 2021 2022 2023 2024 2025 2026

Capacity (2021)
85,164 Visits

Need (2021)
89,153 Visits

Capacity (2026)
77,465 Visits

Need (2026)
103,353 Visits

Population (2016)
asts | oo | mam | s | |
1 2016417 (216T)
Population Growth Ontario Marginalization Index (2016)

[Te=e— . [ ndicator | g Quinie] ity cuinie |
S [ WateralDeprvaton |~ 2| & |
NN I et 484 % - 760 % [Residentalstabaiy | 5 | 5|
EEENCTIFETIIE G 160 %- 250 % Dependency |3 ] 1 |
I B Concertation | 2[5

Spatial Pattems of Utilization Unmet Need for Primary Care

[ dcator | Neigh. | Ciy |
Yearly Incoming Demand: 52,215 Non-Resident Visits PEM Attachment (%)

ACSC Hospitalization/ 100,000 | 3102 | 2444 |
Yearly Outgoing Demand: 131,230 Resident Visits Lowlrgency ED(%) | 1300 | 815

Primary Care Workforce Profile

Number of == £ £

Comprehensive i H

Primary Care %E 3‘ E
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. Service Requirements

Bay Street Corridor

Neighbourhood-level service requirements are a ' g;m;%‘;a;‘;fg:;:::;:dz;:"“i"g
function of the number of visits to a primary care —

.. .. . . [Examine the Sources of Service Requirements at a Neighbourhood Level
physician visits required by (1) neighbourhood T e ra——
residents, and (2) residents of other 1- et Vsl iz o ekt i et e oo s oo s e on i el o o
neighbourhoods in the City, adjusted for spatial - Mo R i e cf it vl epenlen s el o lin
e . . 3 - Mom: Gy Wiilization: Mumber of visls expecied fo e uliized by noncily residens in he neighbouhood besed an baseiine sl pallemns of uilizaon
patterns of utilization and population growth,
along with (3) the number of visits utilized by Neighbourhood a0
1 H H Agincourt North 600,000
patients from outside the City of Toronto st e % oo
Alderwood g; 20000 _:g; i‘i"s
Population Growth Module Amex g wm s Vi
Banbury-Don Mills é 200000 —— Tatd Service Regurement
Bathurst Manor z 100,000
:
I " . Bayview Vilage w6 AT ME W9 AN W AR AP WY BB
Spatial Patterns of Utilization Module S

204 2025 2026

Number of Residents X , , ) , b 37,674

Resident Visits 74,474 : | } 116,856

. . Proportion of Care Accessed ‘ 297%
Service Requirement Module
5 22119 2305 26315 28412 30510 32608 34706 3,804 38902 41000 43008
pailal Patls-rns ol Ullllzallon

Non-Resident Visits 333191 37,964 361,273 375314 389355  4033% 417436 431477 445518 459,559 473,600
Non-City Utilization 86,252

Total Service Requirement 441562 447,241 473839 483978 506117 522256 538,305 554533 570672 586,811 602,850
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Service Capacity

Neighbourhood-level service capacity is a
function of the estimated number of visits
provided by (A) comprehensive primary
care physicians who are not expected to
exit the workforce, plus the estimated
number of visits provided by (B)
comprehensive care physicians who are
considered to be at risk of retirement, plus
the estimated number of visits provided by
(C) non-comprehensive care physicians

Workforce Profiles Module
Service Capacity Module

Ontario Health

Toronto

Taylor-Massey

Primary Care Workforce Planning

Service Capacity Module: Taylor-Massey

Examine the Sources of Service Capacity at a Neighbourhood Level

Total Service Capacity =

‘Comprahenaive Care Physicians Safs Sarvice Capacity: Estmated number of senices poviced by COMPENSTEVE (I DIySICaNs W0 S Not EXDSCisd 10 be 51 Sk oF exit fom Me woksme
+
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+

‘Sarvice Capacity Genaratad by Non-Comp fve Care PRysicians: Estmaizd numier of senices poviced Dy NOMCOMPENENEE CE physicians
0,000 Allied Health Professionals
ﬁ 70000 Average Weeky Hours Avaiable
T 60000 Profession 2018 HAT 218
= on o=
S 40,000 e
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X 20000
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= o® oE
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" = =
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Mount Pleasant West

' Primary Care Workforce Planning
' Scenario: High Growth Areas

Explore scenarios related to population growth, population characteristics, and service capacity.

1 - Geography: Chocss fo search by Neighbourhood or Subregicon, hien seledt the negion ofinleresl.

2 - Growth Scenario: Salect a growth scanario (Low, Medium, or High).

3 - Population Characteristics: See Senice Requirements related to growth alone | Status Cuwo) or explore scenanos related o aging, mental health (MH), or diversity.
4 - Service Capacity: Ses estimated Sendce Capacity (Status Quwa) or explore ahemate scenanias (otal visits increased by 5% or 10%, or decreasad by 5%)

*Mofe hat the scales of the axes mangeau!mmuml!rPowp!maldlspia_yn!medsm'

ASSUMPTIONS: | [RESULTS:

Geagraghy Eatimated Pepulation Growth I —
B0, 000 400,000
lm WO e
20,000 200,000
- I|||"| .
New Torenlo »
2016 e 020 ey e man
N Howionbrook East W6 2018 0 M1 100 ——i . e e
Heowtenbrook West | 1D:27% peor year | 1.14% change Invisits |
400,000
g
'; 200,000
o
= Q
E 2017 018 o0 FIre) ] Fiered o
£ 200,000

ALY —vie Caparity

Gap e Reudrem

AN e TS
Senvice Capacity 236 558 4119 225,406 219907 2145645 29,76 206,657
3ap 10728 2624 -38.3T 50415 62134 -T3435 -B4.030

Ontario Health

Toronto

o Interactive Population Growth Dashboard

This tool can be used to explore
84 different scenarios relevant
to primary care planning and
decision-making

It explores what happens to
alignment when population
characteristics and/or
workforce capacity change

Once neighbourhoods with
populations at risk of being
underserved due to population
growth have been identified,
planning can take place to
ensure that appropriate
resources are available
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- Interactive Retirement Scenario Dashboard

Annex

Primary Care Workforce Planning

Scenario: Physician Retirement

Explore scenarios related to physician ratiremant.

*Nola that the scabes of the axss change aulomatically for apiimal display of the daka®

1-Choose the Nelghbourhood of inferest.
2. Choose the probabiity of a given number of retirements (0 ks 3}
3- Choose the retirement probability threshold [15%, 20%, 25%, 30%, or 35%).

ASSUMPTIONS: RESULTS:
Nelghbourkoad Workforca Characteristics
sl 2018 2018 2017
Aot Swa i e Numbar of Physicians 55 59 58
hurosiie Average Age 544 541 557
Anna
=
The probability of 0 retiremants sz
Probabiity of X Retirements 2018 2019 2020 2021 2022 2023
0 refruments 1 netiement Probabilty 0% 0% 0% 0% % %
e
e e The number of visits at risk witha 255 probability of rotirement threshold is:
& redrements T netinements
§ retraments  retremants st at n"k il

Retirement Probabllity Threshokd

W 15% probaslty of etrement

25% probablity of retirement

I 20% probabily of tetremest

3% probablity of retrement

5% probssdty of tetrement

2000

i CCPC Serwice 150,000
Capaciy Not at Risk

m— Nor-CCPC Sarvice

0oH00

Capacity 000
—Sarvice
Requiremants b

E1] an
17883

Visits at Risk
% of Total Visits

=nE nH iz
8962

Ontario Health

Toronto

This tool can be used to explore
different physician retirement
scenarios that are relevant to
primary care planning

Scenarios take into account the age
structure of the physician
workforce, age-related retirement
probabilities, and age-related
changes in service capacity

Once neighbourhoods with
populations at risk of being
underserved due to physician
retirement have been identified,
planning can take place to mitigate
the impact of retirement

e
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Considerations, Impact, Lessons
Learned, and Next Steps
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Overview of Key Challenges & Strategies

Challenges

Health System
Transformation

Description

Changing roles of health system players over time

(formation of Ontario Health & establishment of OHTSs)

Strategies

Adapt to evolving landscape to meet multiple
stakeholders’ needs

What is Primary Care?

To plan for primary care, we must be able to define
and delineate primary care providers and activities

Adopt a holistic definition of primary care that
reflects the interprofessional nature of
integrated & comprehensive primary care

Data Availability &
Accessibility

Difficulty accessing physician and allied health
professional data that are high quality, granular,
comprehensive, and timely

Advocate to close data gaps & improve access
to data, and adjust model to accommodate
aggregate-level data & third-party analysis

Neighbourhood-Level
Planning

Mobility of patients and service providers across the
City of Toronto and beyond

Mobilize available data to understand variability
in patient flow across neighbourhoods

Estimating Unmet
Need

Limited data are available to accurately and
comprehensively estimate unmet need

Use quantitative indicators as a baseline for
consultations

Changing Landscape of
Primary Care Planning

Changes caused by the COVID-19 pandemic (virtual
care, early physician retirement, and the changing
roles of pharmacies)

Use inclusive data synthesis and scenario
analyses to address new planning
considerations

Ontario Health

Toronto
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22 \f:i-:’




Impact Across System Stakeholders

The approach will help providers, planners, stakeholders:

v

v

Understand more about the patients they are serving, where they come from, and what
their primary care needs are

Estimate the primary care resources (MDs, NPs, allied health professions) needed to care
for patients

Identify emerging needs that could be addressed by OHTs, taking into account population
growth, demographic shifts, provider retirement, and changing practice patterns

Inform strategies to transform care by testing a range of relevant scenarios

Build capacity for primary care planning on the part of Ontario Health Toronto, OHTs and
system stakeholders

Ontario Health RCPS 4 ¥ ¢ CHWN
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Key Insights and Lessons Learned

The following are crucial for comprehensive primary care workforce planning in Toronto and in Ontario:

» Given patient mobility, collaborative planning amongst Sub-Regions and OHTs is needed (care seeking
patterns in one area can be influenced by what is happening in other areas)

» Given the complexity of workforce and population trends, a holistic view of various factors at play in a
certain area is required when doing primary care planning

» Given the rapidly changing primary care landscape, a comprehensive and timely primary care census and
database will help to maximize the public good that results from health workforce planning

» Objective data in the toolkit can be complemented and supplemented with additional local knowledge
and information to get a fuller picture of local primary care needs

» Engagement with frontline providers and relevant stakeholders to validate results is important

» Planners should consider innovative ways to address primary care gaps and exercise flexibility and
ingenuity in developing solutions

» Updated policies that respond to the need for health workforce planning and support the development of
planning capacity, literacy, and engagement are urgently needed

Ontario Health RCPS 4 ¥ 4 CHWN
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Conclusions and Future Directions

** This project is a case study in leading practice health workforce planning that responds
to an urgent need for “intelligence” to support better health system decision-making

*»» Ontario Health Toronto and relevant stakeholders e.g. OHTs will use the processes, data,
and outputs, with input and validation from local and frontline stakeholders

+«»» Still remaining: Ongoing refinement, data updating (with 2021 Census information,
updated population projections, primary care utilization patterns, and more current
workforce information), evaluation, and operationalization of the allocation module

*» Spread and scale: Share the toolkit and the model with other agencies/groups
doing primary care workforce planning

Ontario Health RCPS 4 ¥ ¢ CHWN
Toronto I b
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More Information

Review the Outputs

Outputs are posted on the Ontario Community Health Profiles Partnership website:
http://www.ontariohealthprofiles.ca/ontariohealthtoronto/index.php

Read our Publications

%5 Co-developing an integrated primary care workforce planning approach at a regional level:
2 overarching framework and guiding principles

Ivy Lynn Bourgeault, Caroline Chamberland-Rowe & Sarah Simkin

https://human-resources-health.biomedcentral.com/articles/10.1186/s12960-021-00578-z

An integrated primary care workforce planning toolkit at the regional level (part 1):
qualitative tools compiled for decision-makers in Toronto, Canada

Caroline Chamberland-Rowe, Sarah Simkin & Ivy Lynn Bourgeault
https://human-resources-health.biomedcentral.com/articles/10.1186/s12960-021-00610-2

An integrated primary care workforce planning toolkit at the regional level (part 2): quantitative
tools compiled for decision-makers in Toronto, Canada

Sarah Simkin, Caroline Chamberland-Rowe & Ivy Lynn Bourgeault
https://human-resources-health.biomedcentral.com/articles/10.1186/s12960-021-00595-y

Contact Us
Ontario Health Toronto Canadian Health Workforce Network
Health Analytics Caroline Chamberland-Rowe, Sarah Simkin, Ivy Bourgeault
OH-TorontoHealthAnalytics@ontariohealth.ca www.hhr-rhs.ca
Ontario Health RCPS 7":}1 CHWN

Toronto t [ -


https://human-resources-health.biomedcentral.com/articles/10.1186/s12960-021-00578-z
https://human-resources-health.biomedcentral.com/articles/10.1186/s12960-021-00610-2
https://human-resources-health.biomedcentral.com/articles/10.1186/s12960-021-00595-y
mailto:OH-TorontoHealthAnalytics@ontariohealth.ca
https://www.hhr-rhs.ca/en/
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